DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

7

Registration District No T ETT

imary Regmrannn District No. -_/..Q-_Q‘Q:-__Regls:rar ‘s No. ________g

DO NOT WRITE - g
ON THIS STUB AMENDED EI G—é-g—fﬂﬁi
1. PLACE OF DEATH— 2. USUAL RESIDENCE (Where deceased Iwed. If institution: Residence before
VS 300 a 2. COUNTY JACKSON a. sTate MISSOURT b. county JACKSON admission)
Rev. 4/59 2 b CITY (iF ouiside carporate Timits, give TOWNSHIP only] Length of stay in 1b e Inside Limits
A .
g own KANSAS CITY, MISSOURI 18 Years own  KANSAS CITY, MO, Yes X No I
1 ﬁ c. :{UL; NAMEOOF {If NOT in haspital, give location) Inside Limits d:éll?)EREE'I'SS {If cutside, give location) Reside on Farm
— OsPIT
9 2 12 8 g INsTiTuTioN. VA HOSPITAL, KC, MO, Yes[] No] 312 E. 9th 3treet, Yes [J No [
4
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Yaar
3 (Type or print) OF
7 J AMES D. WATERS CEATH — AUGUST 6, 1962
O 5. SEX 6. COLOR OR RA 7. Married [  Never Married (1 |[8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
s MALE Widowed [} Divnrcadm 11/28/89 72 Months Days Hours Min.
m “,ﬁﬁ 4
-9 10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country} | 12, CITIZEN OF WHAT COUNIRY
& during mast of working life, even if retired)
i AUCTIONING MASSENA, Iowa U.S.A.
7 T3a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a / ] JOSEPH V. WATERS LILI BASOR NONE
¢ “15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIA] SECURITY NO. | 17. INFORMANT Address

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown)[ {If ves, give war or dates of service)
18. CAUSE OF DEA'I'£ 1Emer;only one cause pe? llnil ?
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) &4 W WM L
bUE 16 (0 @:&,q, @W

C .Kealhofer meoica, cermirication

PART I.

which gave rize to
cause
stating the under-
lying cause

above

(a),

last.

VA HOSPITAL RECORDS

INTERVAL BETWEEN
OMNSET AND DEATH

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.
' 3 Yes [ ] No O Unknown
19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE DESC RiBE HOW INJ CCURRED (Enter najure of lﬂ]ury |r| PART | or PART I of item 18.)
PERFQRMED? ] a
YES NC O !
20c. TIME OF Houl Monrh Day, Year |
INJURY a.m.
om P2t b?

20d. INJURY QCCURRED

WHILE AT WORK

u)
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g.,

in or about home,
flce bldg., etc.)

204, CI'IY/'IOWN OR LOCAHC&Z 2

COUN

"z

STAT E

ZIVAarruncied the deceased from.

Death occurred at

7/22/ 69

PD_BL&&——

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

and las? saw Er:.nlivu on.

(4

8/6/62

egree or tit

—11:10 Py g8/6féa

Ol A Sy

-t

22b. ADDRESS

42> /eloi? T @ e

22¢. DATE SIGNED

S F63_

33a BURIAL, CREMATION, | 23b. DA ’ 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify}
& Buria .10,1962| National Cemeter t Leavenworth Kansas

24. FUNERAL DIRECTOR) 33) Brush”Creek Blvd.
D.W.Newcomer's Sons,KansasCity Mo

-

25. DATE Recﬁ BY LOCAL REG.

ba_

-

(Lu:amed Embalmer’s Statement on Reverse Side)

26. RE%R 5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby cert'i'fy‘that ‘the body whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by S Student Embalmer No.

working under my personal supervision”

Student Signedm

Signature of Student Embalmer

o . . e i Licensed Embalmer No. GACC/}é
B Ty .

T o ;} T p O. Address /f—-— o 7‘“&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Fallure to comply
with the above consmufes grounds for revocation, of license). .
L If embalmed ‘by 'a STUDENT, he also shall sign in his OWN handwrmng ' .
. If this body is not embalmed, fact should be so stated above.

R ' : . e '




